colour of the fourth and fifth toes became less deep, and the whole foot lost its cyanosed appearance. There was, however, no diminution of the pain, which kept the patient awake every night.
On February 23, the posterior tibial nerve behind the tibial malleolus was injected with 2 c.c. of 50% alcohol. Anaesthesia resulted over the whole of the sole and the toes, and the patient stated that the pain had disappeared. During the rest of her stay in hospital the pain remained in abeyance, but the area of analgesia diminished, so that the heel and toes became sensitive. The skin on the affected toes peeled and left a normal healthy skin.
(II) H. H., male, aged 86. Admitted March 8, 1934 , with a painful big toe on the right foot. The pain had been gradual in onset since a fracture of the upper third of tbe tibia six years ago, but had been much worse during the last six months. It was easier when the foot was dependant.
The right foot was discoloured over the dorsum, and the toes were cyanosed. There was a purple patch over the dorsum of the interphalangeal joint of the big toe which did not blanch on pressure. On exposure the affected foot became colder than the opposite one. The only pulsation to be felt in either limb was in the femoral arteries.
The patient was kept in bed for six days without any special treatment, and though the colour of the foot improved, the pain did not diminish, and the patient complained of inability to sleep.
On March 14, 2 c.c. of 50% alcohol were injected into the posterior tibial nerve behind the malleolus, producing anoesthesia of the sole and the toes. On the next day the pain had disappeared from the big toe but was present on the lateral border of the foot and the little toe. On March 17, the pain in the big toe having recurred, the superficial peroneal was injected, in front of the ankle-joint, with 50% alcohol. Anesthesia in the area of its distribution was produced with resulting disappearance of the pain.
On April 17 pain was still absent, and there was analgesia to pin-prick over the sole but not on the toes.
(III) E. E., female, aged 66. Admitted to hospital March 29,1934, complaining of pain in the toes of the right foot. This had begun suddenly three years before, and had continued ever since; it had become much worse during the last three weeks. It was relieved by hanging the foot down. The urine contained albumin. Systolic blood-pressure, 200. The whole of the affected foot was deeply cyanosed, the toes more so than the rest of the foot. On the end of the big toe there was an area of dead skin, 14 cm.
across. All the toes were very tender. The posterior tibial and the dorsalis pedis arteries could not be felt on the right side; on the left side the dorsalis pedis could be felt. The popliteal artery was pulsating on both sides.
Two c.c. of 50% alcohol were injected into the posterior tibial nerve behind the malleolus and 2 c.c. into the middle of the ankle-joint in front with a view to blocking the superficial peroneal. The pain disappeared immediately and remained absent, although on the next day the analgesia was limited to the area supplied by the posterior tibial. There has possibly been some improvement in the colour of the toes, while the area of the analgesia has tended to diminish, so that on April 17 there was only a small area in the middle of the sole insensitive to pin-prick. A. T., female, single, aged 25, has had weakness of the limbs for four and a half years; difficulty in talking, chewing and swallowing, and occasional nasal regurgitation for one and a half years.
First noticed weakness of her arms while attending a gymnasium. Her legs began to give way, and she fell on several occasions. Drooping of the eyelids was noticed soon after the onset. Her symptoms have always been worse in the evening. They also bear a definite relationship to the menstrual periods. She is at her worst during the week that precedes the menses, and she improves during the following week.
Her symptoms have gradually increased-with a few partial remissions of a few weeks' duration. In April 1932, she was at her worst. For a period of forty-eight hours she was completely unable to swallow; she lay in bed on her back and found it impossible to turn over, to raise her head off the pillows or to move her limbs. Attacks of inspiratory dyspncea which had occurred previously now became alarming in their frequency and severity. Between the attacks her respiration was still laboured, and she had a constant cyanotic hue.
No attempt was made at tube feeding, however, and on the third day she improved remarkably. She was able to swallow a good deal of milk, and her respiration became effortless.
She has been treated at University College Hospital on several occasions since June 1932. Ephedrine was given three years ago, but was abandoned because of the violent attacks of palpitation which resulted.
She has varied very little lately, but she had a severe relapse with respiratory distress for a week preceding her last period which began on April 13, 1934. Present condition.-Fairly well nourished. Pale. Nasal voice. Typical facies with ptosis more marked on the left side. No defect of external ocular movements. Drooping of lower jaw which she supports on her hand while talking or chewing. Marked weakness of all limbs. All forms of sensation unimpaired. Tendon reflexes present, but sluggish; absent during her severe relapses.
